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Abstract

Background: Competence-Based Medical Education CBME becomes an essential requirement amongst medical edu-
cation and practice societies. In response to the increasing call for national standard of Saudi medical education, the
Denary of Saudi Medical Colleges developed “Saudi MEDs project” in 2009, which aimed to have a national compe-
tence-based framework for medical schools.
Purpose: This paper summarizes Phase II of the Saudi MEDs project, which aims to develop a comprehensive

competence-based medical education framework for medical schools. This includes detailed statement of the essential
learning outcomes and enabling competences for each domain identified in Phase I of the project.
Method: Triangulation approach is utilized to increase the credibility and validity of research findings. The study

consists of two-round Modified Delphi Technique; Focused Group interviews with stakeholders; and structural review
by international experts.
Results: The Saudi MEDs framework is expressed as a three-level model; six major themes related to a description of a

physician's duties and obligations (Level1), seventeen essential learning outcomes of a physician (Level 2), eighty
enabling competences to be fulfilled by all undergraduate medical programs in Saudi Arabia (Level 3).
Discussion: The Saudi MEDs framework is expressed as a three-level model, which provides flexibility to ensures a

school autonomy and diversity of contextual curricula. Also the study develop national consensus among stakeholders
about the framework and its importance to develop and maintain a quality medical education and practice in the
Kingdom. However, successful deployment of the Saudi MEDs required a strategic plan and roadmap.

Keywords: Saudi MEDs, Competence-based medical education, Benchmark, Undergraduate curriculum, Consensus

1. Introduction

T he debate about the status of medical educa-
tion in Saudi Arabia has been increased in the

last decades [1e5]. The tremendous change in the
face of Saudi medical education is considered op-
portunities and threats: The proliferation of private
and public medical schools in the last two decades is
one of the most significant challenges. There were
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only five medical schools by 2000s and the number
increased to 38 medical schools by 2020. Some au-
thors present concern about the absence of clearly
enforced guidelines for quality control [1]. They
emphasize the importance to set clear measures to
assure quality medical education and training. On
the other hand, Bin Abdulrahman [2], debates that
there is significant progress being made about the
quality assurance and staff development in Saudi
medical education in the last years: Highlighting the
role of the Deanery of Saudi Medical Colleges and
the National Center for Academic Accreditation and
Evaluation (NCAAA) to maintain quality training
program and outcomes. The study emphasizes,
“quality is not sacrificed in any expansion of medical
schools and that novelty is not a substitute for
quality” [2].
Competency-based medical education is being

adopted and successes to change medical education
and training worldwide. It improves teaching and
assessment to produced competent graduates and
trainees [6]. This concurs with national initiatives; the
NCAAA publishes Program Learning Outcomes of
someprofessional programs [7]. TheDeanery of Saudi
Medical Colleges also develops and publishes Phase I
of Saudi MEDs: A competence specification for Saudi
medical graduates [8]; The Saudi MEDs Framework
project is launched by the Deanery of Saudi Medical
Colleges in 2009 to develop a national competence-
based medical education for medical schools in the
Kingdom of Saudi Arabia. The Framework in Saudi
Arabia is theory-guided that is represented in a causal
model of five levels or factors that are interrelated in a
logical sequence. In this model, the outcome of grad-
uates and later performance as a physician in the
health system are influenced by various factors
including background variables, inputs, processes
outcomes and impact.
The first level is the background factors that

include culture, societal values, and economic situ-
ation of the country. These factors make each
framework specific and contextual. International
well-known frameworks, such as the Western
frameworks do not necessarily suit all countries. For
instance, professionalism is considered an impor-
tant competence of all frameworks, yet many au-
thors debate that professionalism is influence by
cultural diversity and emphases that one size does
not fit all [9e12]. The second level includes the in-
puts variables, such as resources, preparedness,
evidence and so forth. This lead to the third level of
process variables including main themes or do-
mains of competencies. These are influenced by
background and inputs factors. This presents the
uniqueness for each framework, which might not

exist in the content but rather on the priorities and
the focus. The fourth level is the outcome variables
or competencies in each domain, which are the re-
sults of interactions of the previous factors. This
level has the enabling factors, which mainly related
to learning outcomes that can be translated and
shaped in each curriculum. The last level consists of
the actual performance of graduates and impact of
physicians in the healthcare system starting with the
internship period. Fig. 1.
The Saudi MEDs Framework consists of three

phases; Phase I of the project aims to develop a
general competence-based framework for medical
education and training in the Kingdom, which is
covering the first three levels of the model. It has
accomplished between 2010 and 2011 with an initial
competence framework that comprises seven com-
petences and 30 detailed leaning outcomes [8].
Phase II aims to develop detailed statements of the
required competences in each domain identified in
Phase I of the project. It specifies the proficiency
level required by a medical graduate at the first day
of internship, which covers level four. It is con-
ducted between 2012 and 2016 and presented in this
study. Phase III and level five of the model will
focus on the specifications of the internship struc-
tured program and the development of the
compulsory training and assessment systems to
ensure that graduates have achieved the outcomes
specified by the end of the internship year.
Saudi MEDs Phase II taskforce consists of nine

members representing national medical schools.
The group had many faceeface and virtual meetings
over three years. This paper presents Phase II of the
Saudi Medical Education Directives Framework
(Saudi MEDs Framework).

2. Method

The aim of Phase II of the project is to develop a
detailed statement of the essential learning out-
comes and enabling competences for each domain
identified in Phase I of the project. This is fulfilled in
a triangulated approach that consists of; two-round
Modified Delphi Technique [13], Focused Group
interviews [14] with stakeholders, and finally review
of the framework by international experts in medi-
cal education.

2.1. Modified Delphi Technique with stakeholders

The taskforce reviewed the Saudi MEDs Frame-
work and conducted an extensive literature review for
the major international frameworks of competency-
basedmedical education, including but not limited to:
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The Brown University Nine Abilities [15], Medical
School Objectives Project by AAMC [16], The Scottish
Doctor [17] CanMEDs [18,19], Tomorrow's Doctors
[20,21], Global Minimal Essential Requirements [22],
The EuropeanMedical Tuning Project [23], the MBBS
Learning Outcomes of Al-Majmaa University and
Umm AlQura University, Saudi Arabia. The
comprehensive review developed the initial list of
competencies of Saudi MEDs Phase I to incorporate
seven major domains, 24 sub-domains, and 96
learning outcomes. This was the survey of the first
round Modified Delphi technique. Also, the survey
included suggested list of the core clinical pre-
sentations and a list of the essential skills and pro-
cedures that expected to be demonstrated by medical
graduates.
The members of the Denary of Saudi Medical

Colleges were invited to complete the paper-based
survey and review the suggested list between
(FebruaryeApril 2013). Then a second round of the
e-survey was disseminated to all medical colleges
and they were encouraged to give structural feed-
back between (MayeJuly 2013). Most of the Deans
contributed in the Modified Delphi first round, and
only nineteen medical schools in KSA completed
the e-survey of the second Delphi round.
The framework was then reviewed based on the

feedback in many meetings within the Taskforce
Committee. This draft underwent a rigorous revision

through a systematic iterative process leading to a
“preliminary set” of six domains, 19 sub-domains
and 84 competences. Subsequently, the competences
were then rewritten according to the taxonomy that
matches the NCAAA requirements.

2.2. Focus Group (FG) discussions

Seven FG interviews with stakeholders were con-
ducted in Riyadh and Jeddah between (Januarye
February 2014). Stakeholders include, but not limited
to, representatives from the Ministry of Higher Ed-
ucation, Ministry of Health and other governmental
healthcare providers, Ministry of Civilian Services,
the Saudi Commission for Health Specialties, The
National Center for Academic Accreditation and
Evaluation (NCAAA), King Abdulaziz City for Sci-
ence and Technology, the Saudi Center for Com-
plementary Medicine, the Health Insurance Council,
the Shaura Council, the private healthcare, private
and governmental medical colleges, junior residents,
medical interns, and medical students. About 66
participants of stakeholders attended the seven FG
meetings in Riyadh and Jeddah. The framework draft
was discussed and participants were asked to rate
the importance of the suggested outcomes and
enabling competencies. The generated feedback of
the seven FG meeting was analyzed. There was a
focus on the importance of the framework and its’

Fig. 1. The Saudi MEDs Project causal model of five levels.
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national impact. There was also an emphasis on the
importance to have a room for individual variability
among different medical schools. The final draft of
the framework consists of six domains, 17 sub-do-
mains, and 80 competences.

2.3. International experts review

Finally, the Saudi MEDs framework was reviewed
by four international experts of medical education,
who were participated earlier in the development of
national and international competence-based med-
ical education frameworks. They were also involved
in the accreditation of medical schools worldwide.
The experts’ views and recommendation were taken
in considerations in the final draft of the Saudi
Medical Education Directives framework.

2.4. Results

The study consisted of triangulated approaches
that includes participations from all medical schools
in the Kingdom as well as internal and external
stakeholders. The first Delphi round completed by
26 deans with a response rate (74%). The second
Delphi round completed by 110 respondents rep-
resenting 19 medical schools. The result of two-
round Delphi Study was “preliminary set” of six
domains, 19 sub-domains, and 84 competences.
About 66participants contributed to the sevenFocus

Group interviews. The group was heterogeneous
representingmanyrelatedorganizations andagencies
as direct and indirect stakeholders. These interviews
refined the framework items to incorporated six do-
mains, 17 sub-domains, and 80 competences.
Finally the four international medical educator

consultants reviewed the framework and gave
constructive feedback. Their feedback was consid-
ered in refining the statements words or categori-
zation, but no major changes were given. This final
framework items included six domains, 17 sub-do-
mains, and 80 competences (Fig. 2. Table 1).
The Saudi MEDs framework was expressed as a

three-level model: Level I consisted of six major
themes as description of a physician's duties and
obligations. This level was expected from all health
practitioners and trainees in Saudi Arabia. These
themes were detailed further in Level II.
Level II consisted of seventeen core competencies

of a physician. It was considered the main core
competencies that MBBS programs would be
reviewed by the accreditation body in Saudi Arabia,
the NCAAA. These essential learning outcomes
were given in further detailed in the next level, ac-
cording to the level and program specialty.

Level III consisted of eighty enabling compe-
tences to be fulfilled by all undergraduate medical
programs in Saudi Arabia. This level varied from
undergraduate, postgraduate and continuous pro-
fessional development programs and according to
the nature of medical education and practice of the
specific specialty. It was considered the core cur-
riculum that suggested by the Saudi MEDs frame-
work, which provided a tool to review or develop
MBBS program and provided a structural national
benchmark.
The final version of the Saudi MEDs Framework

Phase II was approved by the Denary of Saudi
Medical Colleges and the Ministry of Education as a
national medical education directory framework, in
2015 and 2018 respectively. Finally, series of the
official communication was initiated with the legal-
ization bodies in the Kingdom, the National Center
for Academic Accreditation and Evaluation
(NCAAA) and Saudi Commission for Health Spe-
cialties (SCFHS), to discuss the successful deploy-
ment of the Saudi MEDs. This included developing
an alignment between the Saudi MEDs Framework,
and NCAAA standards as well as the SCFHS Saudi
Medical License Exam (SMLE).
By 2021, the NCAAA embraced the “Saudi Med-

ical Education Directives Framework (Saudi MEDs
Framework)” as the minimum requirement of
learning outcomes for the programs in colleges of
medicine in the Kingdom [24].

3. Discussion

The Saudi MEDs framework for undergraduate
medical programs specified the learning outcomes
and enabling competencies that were expected by
all medical graduates at the first day of the
internship program. The framework is expressed as
a three-level model to included six domains, 17
sub-domains, and 80 enabling competences.
Nevertheless, Phase I of Saudi MEDs developed
seven domains and 30-competencies [8], which
were reviewed thoroughly in Phase II of the project
and had major modifications. These amendments
were due to the major principles that adopted in
developing Phase II of the project; developing the
three-level model of competence-based framework.
This model enabled the continuum of medical ed-
ucation between the clinical training and practice.
It also ensured the flexibility of the framework to
accommodate different levels of training. However,
most of the Phase I listed competencies were
incorporated in level two or three of the framework.
The Denary of Saudi Medical Colleges sponsored

the Saudi MEDs project with the patronage of the
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Ministry of Education. This initiative succussed to
generate a national consensus between heteroge-
neous stakeholders about the essential roles and ob-
ligations ofmedical graduates and physicians, and the

core curriculum of MBBS programs in Saudi Arabia.
On the other hand, this level of agreement did not
achieved in 2007, with the initial project of developing
national consensus of the essential learning outcomes

Fig. 2. The six domains of Saudi MEDs.

Table 1. Saudi MEDs framework.

Graduates of the Medical Programs will have the ability to achieve the following themes and learning outcomes:
Theme I: Scientific Approach to Practice

The integration and application of basic, clinical, behavioral and social science in clinical practice
PLO1. Integrate basic, clinical, behavioural and social sciences in medical practice
PLO2. Practice evidence-based health care

Theme II: Patient care
The establishment and maintenance of essential clinical and interpersonal skills to demonstrate proficient assessment and delivery of
patient-centered management
PLO3. Demonstrate the essential clinical skills
PLO4. Use clinical reasoning, decision making, and problem solving skills in medical practice
PLO5. Manage patients with life-threatening medical conditions
PLO6. Formulate and implement appropriate management plans for patients with common medical problems
PLO7. Place patients' needs and safety at the centre of the care process

Theme III: Community oriented practice
The health care practicing is based on an understanding of the Saudi health care system and the application of health promotion and
advocacy roles for the benefit and wellbeing of individual patients, communities, and populations
PLO8. Adhere to the regulations of Saudi healthcare system in the Kingdom
PLO9. Advocate health promotion and disease prevention

Theme IV: Communication and Collaboration
The effective communication with patients and their families and the practicing of collaborative care by working in partnership within
a multi-professional team
PLO10. Effectively communicate verbally and in writing with patients, their families, colleagues, and other health professionals
PLO11. Practice teamwork and inter-professional collaboration
PLO12. Apply medical informatics in healthcare system effectively

Theme V: Professionalism
The commitment to deliver the highest standards of ethical and professional behaviour in all aspects of health practice, and take a
responsibility for own personal and professional development
PLO13. Demonstrate professional attitudes and ethical behaviors of physicians
PLO14. Apply Islamic, legal and ethical principles in professional practice
PLO15. Demonstrate the capacity for self-reflection and professional development

Theme VI: Research and scholarship
The contribution to the advancement of medical practice with the rigors of scientific research
PLO16. Demonstrate basic research skills
PLO17. Critically appraise and demonstrate scholarly activities related to health sciences research

HEALTH PROFESSIONS EDUCATION 2023;9:215e222 219



of medical schools in Saudi Arabia [25]. This may be
related to the significant evolution of medical educa-
tion in Saudi Arabia in the last decades as suggested
earlier [2]. The growth of the number of medical
schools with 87% in the last two decades, also associ-
ated with the improvement in the quality of provided
training and assessment. Most of Saudi Medical col-
leges developed its' programs to contemporary
outcome-based curricula that develop students and
graduates’ life-long learning skills [3,26]. The region
also witnessed many international medical education
activities and initiatives. The number of health edu-
cationists and postgraduate medical education pro-
gramswere increased. This also associatewith the role
of the Saudi Society of Medical Education (SSME) to
foster medical education initiatives and activities.
Therewas a robust development of the SaudiMEDs

framework that considered different methodologies
and involved stakeholders' ownership of the project's
process and outcome. This was a very crucial in the
current context, where there was no clear legitimate
nature of the Saudi MEDs Framework or the Denary
of Saudi Medical Colleges. NCAAA, which is over-
seen by The Education and Training Evaluation
Commission (ETEC) is responsible for accrediting
higher education programs and institutes. Neverthe-
less, the SCFHS is responsible of the SMLE for med-
ical graduates and overseas physicians. Building
ownership and partnership with these two legislation
bodieswas very essential for successful deployment of
the Framework. This concured with the recent
emphasis that current move of reform and expansion
in Saudi medical education must be coupled with the
accreditation and quality assurance procedures to
ensure that each endeavors were directed towards
internationally acknowledgedgoals and standards [3].
The taskforce was very committed to develop

partnerships with the legislation bodies. Consid-
ering other stakeholders views and perceptions of
the Saudi doctors enriched the Framework from
different perspectives. As a result of the partnership,
The NCAAA adopted level two of Saudi MEDs
Framework (17- essential learning outcomes) as a
tool of benchmark in MBBS programs [24]. Corre-
spondingly, the SCFHS also agreed to considered
the Saudi MEDs Framework in the SMLE blueprint.
The national progress test that initiated by Qassim
University in 2000 as a tool to evaluate the educa-
tional process among Saudi medical colleges, also
applied the Saudi MEDs as a blueprint for the exam
item. These changes in the practice of related
legalistic bodies and development initiatives
demonstrated the success of the Framework to
develop a national benchmark for undergraduate
medical education.

The three-level of Saudi MEDs Framework had
remarkable similarities with other international
competence-based medical education models, such
as CanMEDS. This raised a concern regarding the
challenge of the absence of contextual curricula
that related to Saudi context and societal expecta-
tions. As argued that the efficiency of medical ed-
ucation driven from its' response to local needs and
the link it built between medical schoold and the
system of healthcare [27]. Saudi Arabia has a very
wide social needs and diverse cultures that vary
from region to another. Within such heterogeneous
context, a general fixable competence-based
Framework empowered each medical school to
tailor its’ program to fulfill their social expectations
and needs to establish a contextual curriculum.
Saudi MEDs was not developed to provide iden-
tical curricula. Yet it developed competence-based
Framework to assure the quality of medical grad-
uates [28]. Also Shadid and colleagues studies two
frameworks (Saudi MEDs and CanMEds) and
concluded that Saudi MEDs tailored to fit the needs
of Saudi Medical schools, so they provide a general
approach towards medical outcomes, while Can-
MEDS framework focused more on medical details
and processes [28].
The success the Saudi MEDs as National Medical

Education Directory Framework had many chal-
lenges. The major challenge, beside the legitimate
power of the framework, was the school utilization of
the framework as a tool to review, develop, or design
an MBBS curriculum. Most deans and schools were
excited to have a national framework, but faced diffi-
culty to utilize it. This was also reported within Can-
MEDS project “many educators and medical
professionals struggle to translate theCanMEDS roles
into comprehensive training programs for specific
specialties” [29]. Accordingly, a pilot study on three
medical schools was applied to map Saudi MEDs to
their curriculum. This aimed to gain an insight of the
applicability of the Saudi MEDs framework to guide
the evaluation and design of educational programs in
different medical schools. Also, it explored percep-
tions of stakeholders (Dean, staff and students) of the
framework and its flexibility to ensure a school au-
tonomy and diversity of contextual curricula. The
Project taskforce also defined the responsibilities of all
concerned high stakeholders in this regard to ensure
transparency and smooth implementation [24]. In
addition, the taskforce designed a roadmap for suc-
cessful deploying of the SaudiMEDs framework. This
included alignment of the Saudi MEDs Framework
with the NCAAA standards: upon request consulta-
tion; tailored training workshops; and developing an
implementation manual.
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The Framework developed contemporary model
of medical education, which has the features to be
explored and developed. Alrehaily and colleagues
[30] investigated alignment and integration of the
SMLE's blueprint and contents with the Saudi
MEDs competency framework's themes and do-
mains, and emphasized the need to improve the
current alignment. Also AlSheikh and colleagues
[31] developed a national consensus on entrustable
professional activities (EPAs) for Saudi undergrad-
uate medical education and mapping them with the
“Saudi MEDs” competency Framework. The Denary
of Saudi Medical Colleges assigned a taskforce for
developing the internship training and evaluation,
based on the Saudi MEDs Framework.

4. Conclusion

The Saudi Medical Education Directives Frame-
work is developed as a competence-based model
that aims to provide a national benchmark of med-
ical education in the Kingdom. There is a national
consensus among stakeholders about the frame-
work and its importance to develop and maintain a
quality medical education and practice in the
Kingdom. The three-level model also provides a
continuum framework that could improve all levels
of medical education and practice.
However, successful deployment of the Saudi

MEDs required a strategic plan and roadmap that
incorporate all related stakeholders, which was the
focus of the Denary of Saudi Medical Colleges and
Saudi MEDs taskforce. By 2022, The Saudi MEDs
Framework become the national benchmark to re-
view and develop medical education in the Kingdom.
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